LAX 

I n$ Angeles World Air {torts 


GROUND TRANSPORTATION LICENSE AGR|gMENT 

INFORMATION FORM 

010552 


Please type or print clearly. 

1. Reason for Form: |g] New Applicant □ Renewal Q Business Name Change □ Contact Change 

List name on prior/current Agreement: 

2. Type of Operator: (Check one only. Dual operations are not allowed) 

[■] TCP/Transportation Charter Party □ PSC/Passenger Stage Carrier □ Courtesy: □ Hotel □Parking □Rentalcarsrv 

3. State/Federal Authority: (Check and complete one only) 

■; TCP No: 38466 _ □ PSC No: _ □ MCC No:_ 


4. Type of Business: (Check one only. List legal name) 

□ Individual/Sole Proprietor First Name:_ 

□ Partnership Partner 1 -First Name:_ 

Partner 2 -First Name:_ 

Partner 3 -First Name:_ 


.Last Name: 

.Last Name: 
.Last Name: 
.Last Name: 


|—I Limited Liability Company (LLC)/ 

' Limited Partnership (LP) ame ' - 

H Corporation (Inc.) Name: my bright way rcfe inc 


5. Operating Name/Doing Business As (DBA): (NoP.O. Box) 

Business Name: my bright WAY rcfe INC _ 


Business Location Address: 615 E lomita ave apt 4 


Citv; GLENDALE 

State: CA 

Zio: 91205 


Business Phone No.: 818-213-0534 

Business Email: armine_ts@yahoo.com 


6. Company Contact (Contract Issues): 
Contact Name: ARMINE shekoyan 

Title: CEO 



Address: 615 E lomita ave apt 4 



ro f 

o " - 

Citv: GLENDALE 

State: CA 

Zio: 91205 

c-o 

Phone No.: 818-213-0534 

Email: armine_ts@yahoo.com 


CZ 

7. Company Contact (Finance): 

Contact Name: 

[■] Same as above 

Title: 


VJO 

^ 1 

Address: 




City: 

State: 

Zip: 

CD 

Phone No.: 

Email: 



8. Company Contact (Permits/Operations): HI Same as above 

Contact Name: Title: 

Address: 

City: 

State: 

Zip: 


Phone No.: 

Email: 




9. Authorized Signer: 

The undersigned declares and certifies all information on this form is true and correct. The undersigned 
agrees to notify the Airport Permit Services Office immediately of any changes to the information on this form. 

Authorized Signature: _ Date: 06 / 17/2019 

Print Name: ARMINE SHEKOYAN , Title: CEO 


Office Use: Date Received: ^ | j ! Q □ Document Checklist Received Staff Initials: 





Fillable form available at www.law31.org/en_airport_pperations_GTPerrnits 


Form GT 100 (REV 2/12/18) 
























































NON-EXCLUSIVE LICENSE AGREEMENT BETWEEN 
THE CITY OF LOS ANGELES AND 


LSO 

0 1 0 5 5 2 


MY BRIGHT WAY RCFE INC 

COVERING CHARTER PARTY CARRIER TRANSPORTATION 
SERVICES TO AND FROM LOS ANGELES INTERNATIONAL AIRPORT 


THIS NON-EXCLUSIVE LICENSE AGREEMENT (the “License”), made and entered into this 

_day of_, 20_, by and between the CITY OF LOS ANGELES, a municipal 

corporation (“City”), acting by order of and through its Board of Airport Commissioners (“Board”), and 
MY BRIGHT WAY RCFE INC (Licensee”), 

- 4b 

RECITALS ' 

WHEREAS, City owns and operates Los Angeles International Airport (“Airport”) in the City of 
Los Angeles, State of California; 

WHEREAS, Licensee is 1) the holder of a charter party carrier pennit issued by the Public 
Utilities Commission of the State of California (“P.U.C.”), authorizing Licensee to transport passengers 
to and from Airport on a pre-arranged charter basis with charges assessed on a vehicle mileage or time of 
use basis, or a combination of the two; or 2) the holder of authority granted by the United States 
Department of Transportation (“USDOT”) to conduct similar transportation activities; or 3) the holder of 
an auto-for-hire permit issued by the City of Los Angeles Department of Transportation (“LADOT”); 

WHEREAS, Licensee desires to operate the previously described transportation service at Airport 
and to enter into this License with City in order to conduct such operations; and 

WHEREAS, it is in the best interests of City and the traveling public to make such services 
available. 

NOW, THEREFORE, in consideration of the use of the premises and of the covenants and 
conditions hereinafter contained to be kept and performed by the parties hereto, IT IS MUTUALLY 
AGREED AS FOLLOWS: 

LICENSE 

ARTICLE 1. SPECIFIC TERMS AND PROVISIONS 

Section 1. Term of License . The term of this License shall be for five (5) years 

commencing __, 20_and terminate five (5) years from the date of commencement of 

this License (the “Term”), subject, however, to earlier termination, with or without cause, by either party 
upon thirty (30) days prior written notice to the other party and further subject to prior termination as 
provided herein. 

Section 2. Fees. 


2.1 Trip Fees . Except as hereinafter provided, Licensee shall pay to City the following trip 
fees (“Trip Fees”) for the license rights granted herein for services rendered at Airport: 

2.1.1 Vehicles shall pay the following Trip Fees according to its category as follows: 


LAX- Charter Transportation NELA 
MLM - #263272/NAK 3-10-15 revised 


1 


Reso. 15959 






ARTS-CL 


Secretary of State 

Articles of Incorporation of a 
Close Corporation 


IMPORTANT — Read Instructions before completing this form. 

Filing Fee - $100.00 

Copy Fees - First page $1.00; each attachment page $0.50; 

Certification Fee - $5.00 

Note: Corporations may have to pay a minimum $800 tax to the California Franchise 
Tax Board each year. For more information, go to https://www.ftb.ca.gov. 


' 4 I 18126 


FILED r 

Secretary of State 
State of California 


FEB 1 3 2018 

This Space For Office Use Only 


. P t N a (The name m ust include the word “Corporation , B "Incorporated,” or “Limited'’ or an abbreviation of one of those words. 

1. Corporate IName q 010 www.sosxa.gov/business/be/name~availability for general corporate name requirements and restrictions.) 

The name of the corporation is MY BRIGHT WAY RCFE INC __ 


2. Business Addresses (Enter the complete business addresses. Item 2a cannot be a P.O.Box or "in care of an individual or entity.) 


a. Initial Street Address of Corporation - Do not enter a P.O. Box 

615 E LOMITA AVE APT 4 

City (no abbreviations) 

GLENDALE 

State 

CA 

Zip Code 

91205 

b. Initial Mailing Address of Corporation, If different than item 2a 

City (no abbreviations) 

State 

Zip Code 


3. Service Of Process (Must provide either Individual OR Corporation.) 

INDIVIDUAL - Complete Items 3a and 3b only. Must include agent’s full name and California street address. 

a. California Agent's First Name (if agent is not a corporation) Middle Name Last N 

ARMINE _ SHEt* 

b. Street Address (if agent is not a corporation) - Do not enter a P.O. Box City (no abbreviations) 

615 E LOMITA AVE APT 4 _ [GLENDALE _ 

CORPORATION - Complete Item 3c. Only include the name of the registered agent Corporation. 

c. California Registered Corporate Agent’s Name (if agent is a corporation) - Do not complete Item 3a or 3b 


Middle Name 

Last Name 

SHEKOYAIN 


Suffix 

City (no abbreviations) 

GLENDALE 

State 

CA 

Zip Code 

91205 


4. Shares (Enter the number of shares the corporation is authorized to issue. Do not leave blank or enter zero (0).) 

This corporation is authorized to issue only one class of shares of stock. 

The total number of shares which this corporation is authorized to issue is _____ • 

. xo . . (Enter the number of shareholders the corporation is authorized to have. The number must not exceed 

5. Number Of Shareholders 35 Donotle ave blank or enter zero (0).) 


This corporation is a Close Corporation. All of the corporation's issued 
shares of stock, of all classes, will be held of record by not more than _ 


persons. 


6. Purpose Statement (Do not alter the Purpose Statement.) 

The purpose of the corporation is to engage in any lawful act or activity for which a corporation may be organized under 
the General Corporation Law of California other than the banking business, the trust company business or the practice 
of a profession permitted to be incorporated by the California Corporations Code. 


7. Read and Sign Below (This form must be signed by each incorporator. See instructions. Do not include a title.) 

ARMINE SHEKOYAN_ 

Signature ^ Type or Print Name 


ARTS-CL (REV 04/2017) 


2017 California Secretary of State 
www.sos.c3.gov/6us/ness/be 










State of California S 

Secretary of State 

Statement of Information 

(Domestic Stock and Agricultural Cooperative Corporations) 

FEES (Filing and Disclosure): $25.00. 

If this is an amendment, see instructions. 

IMPORTANT - READ INSTRUCTIONS BEFORE COMPLETING THIS FORM 

1. CORPORATE NAME 

MY BRIGHT WAY RCFE INC 

2. CALIFORNIA CORPORATE NUMBER 

C4118126 

FV20249 

FILED 

In the office of the Secretary of State 
of the State of California 

MAR-10 2018 

* 

This Space for Filing Use Ohly 


See instructions.) 


3 If there have been any changes to the information contained in the last Statement of Information filed with the California Secretary 
of State, or no statement of information has been previously filed, this form must be completed in its entirety. 

|—| If there has been no change in any of the information contained in the last Statement of Information filed with the California Secretary 
*— 1 of State, check the box and proceed to Item 17. 


Items 4 and 5 cannot be P.O. Boxes.) 


4. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE CITY 

615 E LOMITA AVE APT4, GLENDALE, CA 91205 

STATE ZIP CODE 

5. STREET ADDRESS OF PRINCIPAL BUSINESS OFFICE IN CALIFORNIA, IF ANY CITY 

615 E LOMITA AVE APT4, GLENDALE, CA 91205 

STATE ZIP CODE 

6. MAILING ADDRESS OF CORPORATION, IF DIFFERENT THAN ITEM 4 CITY 

STATE ZIP CODE 


Names and Complete Addresses of the Following Officers (The corporation must list these three officers. A comparable title for the specific 
officer may be added; however, the preprinted titles on this form must not be altered.) 


7. CHIEF EXECUTIVE OFFICER/ ADDRESS CITY 

ARMINE SHEKOYAN 615 E LOMITA AVE APT4, GLENDALE, CA 91205 

STATE ZIP CODE 

8. SECRETARY ADDRESS CITY 

ARMINE SHEKOYAN 615 E LOMITA AVE APT 4, GLENDALE, CA 91205 

STATE ZIP CODE 

9. CHIEF FINANCIAL OFFICER/ ADDRESS CITY 

ARMINE SHEKOYAN 615 E LOMITA AVE APT 4, GLENDALE, CA 91205 

STATE ZIP CODE 


Names and Complete Addresses of All Directors, Including Directors Who are Also Officers (The corporation must have at least one 
director. Attach additional pages, if necessary.) 


10. NAME ADDRESS CITY 

ARMINE SHEKOYAN 615 E LOMITA AVE APT 4, GLENDALE, CA 91205 

STATE ZIP CODE 

11. NAME ADDRESS CITY 

STATE ZIP CODE 

12. NAME ADDRESS CITY 

STATE ZIP CODE 

13. NUMBER OF VACANCIES ON THE BOARD OF DIRECTORS, IF ANY: 



Agent for Service of Process If the agent is an individual, the agent must reside in California and Item 15 must be completed with a California street 
address, a P.O. Box address is not acceptable. If the agent is another corporation, the agent must have on file with the California Secretary of State a 


14. NAME OF AGENT FOR SERVICE OF PROCESS 

ARMINE SHEKOYAN 


15. STREET ADDRESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL CITY 

615 E LOMITA AVE APT 4, GLENDALE, CA 91205 

STATE ZIP CODE 

Type of Business 


16. DESCRIBE THE TYPE OF BUSINESS OF THE CORPORATION 

ELDERLY RESIDENTIAL CARE 



17. BY SUBMITTING THIS STATEMENT OF INFORMATION TO THE CALIFORNIA SECRETARY OF STATE, THE CORPORATION CERTIFIES THE INFORMATION 
CONTAINED HEREIN, INCLUDING ANY ATTACHMENTS, IS TRUE AND CORRECT. 

03/10/2018 ARMINE SHEKOYAN CEO 


DATE TYPE/PRINT NAME OF PERSON COMPLETING FORM TITLE 

SIGNATURE 

SI-200 (REV 01/2013) Page 1 of 1 

APPROVED BY SECRETARY OF STATE 







































